MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUABLIC HEALTH AND

BO NOT WRITE

AMENDED

Registra

tion District No.

‘3____"_A_-_-__-..-_.Pnrnarv Registration District No. 3__0_:_8 _?__Regmrar 's No. __iA_:'__j_J_____*

~62-04337

STATE FILE NUMBER ~

R ——EILEDROVI5196T
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befare
v o) 8. COUNTY a. STATE b. COUNTY admission
R S 3009 wi Linn ]!.:70 - ,ri'l nn )
ev. 4/5 % b. Cci)TRY (IF outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits
& : OR
TOWN T s TOWN .
1 , g Masrceline 9 Anvg Menpnoaline Yes [1 No O
( 25? o €. Z%éPrI#?ATEOgF {If NOT in hospital, give location) Inside Limits d. SYREETS ) (¥ ‘cutside, give location) Resitle on Farm
ADDRES:
2,6 YI % INSTITUTION St. Frzneis Yes (¥ No (O Yes O No Br
4 2| |O i
3 3. NAME OF DECEASED First Middls Last 4. DATE Month Day Year
(Type or print) QF
- DEATH .
p Sarzh Meda Sportsman Moy 17, 1962
/ 5. SEX 6. COLOR OR RACE 7. Moarried [0 Never Married [ |8. DATE OF BIRTH | 9. AGE (last Eividey] |IFONDER 1 VAR | IF UNDER 24 R
o Widowed Divorced [] . Months Days Hoyrs Min,
5 2. F W . 1/17/18719 a2 SR
10a. USUAL QCCUPATION (Give kind of work dene | 10k, KIND OF BUSINESS OR INDUSTRY| 11.” BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
& during most of woarking life, even if retired)
Housewife Iinn, Co. ¥ao, 0,848
7 0 13a. FATHER’S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
8 Cherles Sutton Fllen Thnom-s James {Aga)
o 15. WAS DECEASED EVER IN U.$. ARMED FORCES? 16. SOCIAL SECURITY NGQ. | 17. INFORMANT S Aldress ~ 7
- | {Yes, no, or unknown) l[lf yes, give war or dates of service} . .
933/ X Hergaret. Bettis HMarceline, Mg
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

INSTEAD OF

SHOULD READ

ITEM NO.

DOCUMENT

BY AFFIDAVIT OF

PART 1.

Conditions, if any,
which gave rise to
above cause

oane
18. CAUSE OF DEATH (Enter only one cause per line for (a), (bT “and (cl.

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

(a),

stating the under-

DUE TQ {b)

ZINTERVAL BETWEEN
CINSET AND,DEATH

/7"//?/

t {Degrea or title)

lying cause last. DUE TO (c)
z PART Il. OTHER SIGNIFICANT CONDITIGRS CONTRIBUTING WO DE@H but nct relsted to the terminal PART Ill. If deceased was female was
g disease condition given in PART [I/(a) there a pregnancy in last 90 days.
§ rD Yes I O No O Unknown
E— 19. WAS AUTOPSY 208, ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18,)
& PERFORMED? [} O O
v} YES (] NO[J
-
T | 20c. TIME OF Hour  Month, Day, Year
a INJURY a.m.
g p-m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CiTY, TOWN, CR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factary, street, office bldg., etc.} *
NOT WHILE AT WORK ]
21, | attended the deceased from /7 é 0 ~, ta. /?é 2'-- and last saw .halwe on. ////3/é 4
Death nccur;'ed at. /z/ Vid m on the date stated above, and to the best of my knowledge, from the causes stated.
225, $1GNATURE 22b. ADDRESS 22c. DATE SIGNED

/56 2

295 BORIAL, CREMATION, 23b DATE ' 23c. HAmE oF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
REMOVAL (Specify)
11/ 15/62 Rell Meop ar

UNERAL DIRECTOR

ADDRESS

25, DATE RECD. BY LOCAL REG.

Nepy~ 6%~

Waceelae VIV

{Licensed Embalmer’s Statement on Reverse Side)



'\\ ‘ "i\ I
vy

) : STATEMENT. BY LICENSED EMBALMER

I hereby certify tha! the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by - : . . Student Embalmer' No.

working under my personal supervision. . W Q‘%
Student Signeal/ > 2 i ‘/&(/

a Signature of Stydent Embaimer .
Licensed Embaimer No. /7

B o ‘ : : P. 0. Address 2 gtV L ~7

J

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in'his OWN HANDWRITING. (Failure to comply
with the.above constitutes grounds for revocation of license).

If embalmed by. a STUDENT, he also shall sign in his OWN handwriting.

If this bedy is not embalmed, fact should be so stated above.




